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Arthroscopic Bankart Repair

Phase 1: Immediate Postoperative (0—4 weeks)

Goals: Protect repair, control pain/swelling, prevent stiffness in uninvolved joints.

o Immobilization: Sling with neutral rotation, worn full-time except for hygiene/exercises, 4 weeks

e Weight Bearing: No lifting, pushing, or pulling with operative arm.
¢« ROM:
o Passive ROM only within safe limits:
= External rotation (ER) <20° in scapular plane.
» Forward flexion <90°.
*  Abduction <60°.
o Elbow, wrist, and hand: full active motion.
o Exercises:
o  Grip strengthening.
o Scapular setting and retraction without shoulder elevation.
o Pendulum exercises (gentle).

Phase 2: Early Rehabilitation (4—8 weeks)

Precautions: Avoid combined abduction and ER to protect anterior capsule and labrum.

Goals: Gradually restore passive and initiate active-assisted ROM while maintaining repair protection.

o Sling: Discontinue after week 4 once cleared.
« ROM:
o PROM — AAROM:
» Forward flexion to 135° by week 6-8.
= ER to 45° by week 6 in scapular plane.
= Abduction to 90°.
o Exercises:
o Begin AAROM with pulleys, cane, or therapist guidance.
o Isometric rotator cuff and deltoid activation in neutral.
o Continue scapular stabilization.

e Precautions: Avoid ER >45° and positions of apprehension until >8 weeks.

Phase 3: Intermediate Rehabilitation (8—12 weeks)

Goals: Restore active ROM, initiate light strengthening.



ROM: Progress to full, pain-free AROM in all planes.
Strengthening:
o Resistance band exercises for rotator cuff (ER/IR) and scapular stabilizers.
o Closed-chain weight-bearing drills (wall push-ups, table weight shifts).
Exercises:
o Rhythmic stabilization.
o Dynamic scapular control.
Precautions: Avoid aggressive stretching into ER/abduction until cleared.

Phase 4: Advanced Strengthening (12-20 weeks)
Goals: Build strength, endurance, and dynamic stability for functional activities.

e Strengthening:
o Progressive resistance training for cuff, deltoid, scapular muscles.
o Sport-specific strengthening drills.
e Functional Training:
o Plyometrics (two-hand throws — single-hand throws).
o Controlled overhead and behind-the-head movements.
e Precautions: Avoid maximal-effort overhead activities until surgeon clearance.

Phase 5: Return to Sport/Work (5—6+ months)
Goals: Full, pain-free ROM, strength >90% of contralateral side, readiness for sport or work demands.

e Ciriteria for Return:
o No pain or instability with activity.
o Functional testing >90% symmetry.
o Successful sport-specific or work simulation drills.
o Surgeon clearance.
o Exercises: Unrestricted strengthening, agility, and power drills.

Key Evidence Notes:

o Delayed ER progression reduces recurrence risk, especially in young athletes (Castagna et al., 2020).

e Early motion can help minimize stiffness without compromising repair integrity if limits are respected
(Hawkins et al., 2021).

o Return-to-contact sports is generally safest >6 months post-op after meeting strength and stability
benchmarks (Hurley et al., 2022).



